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OMB NO. :  0938-


STATE PLAN UNDER T I T L E  X I X  OF THE S O C I A L  SECURITY A C T  

S ta te :Co lo rado  

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION 

Agency* C i t a t i o n ( s )  Covered Groups 

The f o l l o w i n gg r o u p sa r ec o v e r e du n d e rt h i sp l a n .  

A .  MandatoryCoveraqe - C a t e q o r i c a l l y  Needyand Othe r  
Requ ir e d  Spec ia1 Groups 

42  CFR 435.110 1 .  R e c i p i e n t s  AFDCo f  

The approvedState AFDC p l a ni n c l u d e s :  
-


/x/ F a m i l i e sw i t h  an  parent  theunemployed fo r  mandatory  6 
monthper iod  andan o p t i o n a le x t e n s i o no f  -months. 

-
/x/ Pregnant women w i t h  no o t h e re l i g i b l ec h i l d r e n .  

-

/x/ AFDC c h i l d r e n  age18 who a r ef u l l - t i m es t u d e n t si n  a 

secondaryschoolor  i n  t h e  e q u i v a l e n t  1eve1 o f  
v o c a t i o n a lo rt e c h n i c a lt r a i n i n g .  

The s t a n d a r d sf o r  AFDC p a y m e n t sa r el i s t e di nS u p p l e m e n t  1 o f  
ATTACHMENT 2.6-A. 

2 .  Deemed R e c i p i e n t so f  AFDC 

a .I n d i v i d u a l sd e n i e d  a t i t l e  IV-Acashpayment s o l e l y  because 
t h e  amount wou ldbelessthan $10. 

42  CFR 435.115 


*Agency t h a td e t e r m i n e se l i g i b i l i t yf o rc o v e r a g ea r eC o l o r a d oC o u n t yD e p a r t m e n t so fS o c i a l  
Serv ices . 

Ef fec t i ve  TN No.Date  Approva l  92-2  

Supersedes 

TN No. 8 7 - 5  


HCFA I D :  7983E 
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Covered Groups  

the  

, on HCFA-PM-91attachment(BPD) 2.2-A 

1991 Page


OMB NO.:  0938-
State :Colorado 

Agency*
Citation(s) 


A. 	 Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

2. Deemed Recipients of AFDC. 


b.
1902(a)(lO)(A)(i)(I) 
program title

EffectiveOctober 1, 1990, participants i n  awork 
of  Act childsupplementation under IV-A (and any or 


relative of such individual (or other individual living in the 


and 
l~~-,a)(lO)(A) ' 

(i)(I) of the Act 

1902(a) of 

the Act 


same household as such individuals) who wouldbe eligible for 

AFDC if there were no work supplementation program, in 

accordance with section 482(e)(6) of the Act. 


c. Individuals whose AFDC payments are reduced to zero 

reason of recovery of overpayment of AFDC funds. 


d. 	An assistance unit deemed to be receiving AFDC for a period
of four calendar months because the family becomes ineligible
for AFDC as a result of collection or increased 
collection of support and meets the requirements of section 
406(h) o f  the Act. 

e. Individuals deemed to be receiving AFDC who meet the 
requirements o f  section 473(b)(1) or ( 2 )  for whom an adoption
assistance agreement is in effect or foster care maintenance 
payments are being made under titleIV-E of theAct. 

. 

*Agency that determines eligibility for coverage are Colorado County Departments of
Social 
Services. 

TN No. 92-2 Approval Date Effective Date 10/1/91

Supersedes

TN- No. 90-11 


HCFA ID: 7983E 
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-
c ' on :  HCFA-PM-91- (BPD) ATTACHMENT 2.2-A 

1991 
OMB NO.: 0938-

S t a t e  C o l o r a d o  

Agency* C i t a t i o n ( s )  Covered Groups 

A.  	 MandatoryCoverage - c a t e g o r i c a l l y  NeedyandOther 
Requi redSpecia lGroups(Cont inued)  

407 ( b )  , 1902 3 .  Q u a l i f i e dF a m i l y  Members 
( a )  (10) (A)(i1 
and 1 9 0 5 ( m ) ( l )  E f f e c t i v eO c t o b e r  1, 1990, q u a l i f i e df a m i l y  members 
o f  t h e  A c t  who w o u l db ee l i g i b l et or e c e i v e  AFDC u n d e rs e c t i o n  407 

o ft h eA c tb e c a u s et h ep r i n c i p a l  wage e a r n e r  i s  unemployed. 
-
// Q u a l i f i e d  family members are  inc luded cashnot  because 

ass is tancepayments may be made t o  f a m i l i e s  w i t h  
unemployedparents for. 12 monthsperca lendaryear .  

1902(a)(52)  4 .  Fami  1 i e st e r m i n a t e df r o m  AFDC s o l e l yb e c a u s e  of earn ings ,hours  
and1925 o f  3 F  employment, o r  l o s s  o fe a r n e di n c o m ed i s r e g a r d se n t i t l e d  up 
t h e  k t  t o  t w e l v em o n t h so fe x t e n d e db e n e f i t s  i n  accordancewi th  

s e c t i o n  1925 o ft h eA c t .( T h i sp r o v i s i o ne x p i r e so n  September 
30, 1998.)  

. 

~~ 

Date b 1 1 E f f e c t i v e  
TN No-- Approval D a t e  l o / /  / f  1 
Supersedes

TN no . 


L 


-
HCFA ID: 7983E 
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OMB NO.: 0938-
State Colorado 

Agency* Citation(s) Covered Groups 


A. Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

4 2  CFR 435.113 5. 	IndividualswhoareineligibleforAFDCsolelybecause o f  
eligibility requirements that are specifically prohibited under 
Medicaid . Included are : 

a. 	 Families denied AFDC solely because of income and resources 
deemed to beavailable from-

(1) 


(2) 


(3) 


( 4 )  

Stepparents who are not legally liable for support 
o f  stepchildren under a State law ofgeneral
applicability; 

Grandparents; 


Legal guardians; and 


Individual alien sponsors (who are not spouses o f  
the individual or the individual’s parent); 

b. 	 Families denied AFDC solely because o f  the involuntary
inclusion of siblings who have incomeand resources o f  their 
own in the filing unit. 

c. 	Families denied AFDC because the family transferred a 

resource without receiving adequate compensation. 


*Agency that determines eligibility for coverage.colorado county dept of social services 
Date
TN No. 92-2 Approval Date b Effective 10/1/91


Supersedes

TN No. 88- 1 


HCFA ID: 7983E 
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*Agency d e t e r m i n e s   

FHCFA-PM-91- on: (BPD) ATTACHMENT 2.2-A 
1991 	 Page

OMB NO.: 0938-
S t a t e : C o l o r a d o  

Agency* C i t a t i o n ( s )  Covered Groups 

A .  	 Mandatorycoverage - c a t e g o r i c a l l y  NeedyandOther 
RequiredSpecialGroups(Cont inued) 

4 2  CFR 435.114 6. 	 I n d i v i d u a l s  who w o u l db ee l i g i b l ef o r  AFDC e x c e p tf o rt h e  
i n c r e a s ei n  OASDI b e n e f i t su n d e r  Pub. L .  9 2 - 3 3 6( J u l y  1, 1972), 
who were e n t i t l e d  t o  OASDI i n  August1972,and who were 
r e c e i v i n gc a s ha s s i s t a n c ei nA u g u s t1 9 7 2 .  

x I nc ludes  havepersons  who would been e l i g i b l e  f o r  cash 
a s s i s t a n c eb u th a dn o ta p p l i e di nA u g u s t  1972 ( t h i s  
group was i n c l u d e di nt h i sS t a t e ' sA u g u s t  1972 p l a n ) .  

-X I nc ludespersons  who would been e l i g i b l ef o rc a s hhave 
a s s i s t a n c ei nA u g u s t  1972 i f  n o t  i n  a medica l  
i n s t i t u t i o n  o r  i n t e r m e d i a t e  c a r ef a c i l i t y( t h i s  g r o u p  
w a s  i n c l u d e di nt h i sS t a t e ' sA u g u s t  1972 p l a n ) .  

- N o t  w i t h  t o  c a r ea p p l i c a b l e  r e s p e c ti n t e r m e d i a t e  
f a c i l i t i e s ;  S t a t e  d i d  o r  d o e s  n o t  c o v e r  t h i s  s e r v i c e .  

1902(a ) (10 )  7 .  Q u a l i f i e d  P r e g n a n t  Women andCh i ld ren .  

( A ) ( i ) ( I I I ) 

and1905(n) o f  a.  A pregnant  woman whose pregnancyhasbeen 

t heAc t  m e d i c a l l y  v e r i f i e d  w h o -  


be e l i g i b l ef o r  an AFDC cash( 1 )  Would payment i f  t h e  
c h i l d  hadbeenbornand was l i v i n g  w i t h  h e r ;  

c o v e r a g e .  t h a te l i g i b i l i t y  *f o r  
colo county dept of social services 

TN No. Approval  E f fec t i veDate 92-2 b 10/1 /91Date  
Supersedes \ \ 
TN No. 8 7 - 5  

HCFA I D :  7983E 
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STATE 


State: 


Groups Citation(s) 


1902(a)(lO)(A) 

(i)(III) and 

1905(n) of the 

Act 


PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

colorado 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

A. 
 Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

7. a. (2) Is a member of a family thatwould be 

eligible for aid to families
with dependent

children of unemployedparents if the State 

had an AFDC-unemployed parents program; or 


(3) 	Would be eligiblefor an AFDC cash payment 

on the basis of the income
and resource 

requirements of the State's approved AE'DC 

plan. 


b. 	 Children born after September 30, 1983 who 

are under age19 and who would be eligible 

for an AFDC cash payment on basis of the 

income and resource requirements of the 

State's approved AFDC plan. 


Children born after
-
(specify optional earlier date) 

who are under age
19 and who would be 

eligible for an AFDC cash
payment on the 

basis of the income
and resource 

requirements of the State's approved 

AFDC plan. 


Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage:ColoradoCountyDepartment 
of S o c i a lS e r v i c e s .  



Supersedes  

XIX 

of 

\6 


Revision: (ME) ATTACHMENT 2.2-A
HCFA-PM-92-1 
. .  FEBRUARY 1gg2 Page 4a 

STATE PLAN UNDER TITLE OF THE SOCIALSECURITY ACT 
-
State: 


COVERAGE AND CONDITIONS OF ELIGIBILITY 


Citation(s) Groups Covered 


A. 	 Mandatory Coverage - Categorically Needy andOther 
Required Special Groups (Continued) 

1902(a)(lO)(A)

(i)(IV) and 

1902(1)(1)(A)

and (E) of the 

Act 


1902(a)(lO)(A)(i)

(VII) and 1902(1)

(l)(D) of the Act 


8. 	 Pregnant women and infants under1 year of 

age with family incomes up to 133 percent

of the Federal poverty level who are described 

in section1902(a)(lO)(A)(i)(IV) and 1902(1)

(1)(A) and (B) of the Act. The income level for 

this group is specified
in Supplement 1 to 

ATTACHMENT 2.6-A. 


a
-	The State uses percentage greaterthan 133
but not morethan 185 percent of the Federal 
poverty level,as established in itsState 

plan, State legislation,or State 

appropriations as of december 19, 1989. 


9. Children: 


a. 	 who have attained1 year of age but have 

and not attained6 years of age, with family

incomes ator below 133 percent the 

Federal poverty levels. 


b. 	 born after September30, 1983, who have 
attained 6 years of agebut have not 
attained 19 years of age, with family incomes 
at or below 100 percent ofthe Federal 
povertylevels. 

Income levels for these groups are specified in 

Supplement 1 to ATTACHMENT 2.6A. 


TN No. 93-015 -
DateApproval Effective Date A-1-93 -

TN No. q p j y  

I 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 

State: 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation ( s ) Groups Covered 

A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(e)(5)

of the Act 


'1902(e)(6)

of the Act 


10. 	 Individuals other than qualified pregnant women 

and ,children under A.7.. above who are 

members of a family that would be receiving

AFDC under section .if the State
407 of the Act 
had not exercisedthe option under section 
407(b)(2)(B)(i) of the Act 130 limit the number of 
months for which a familymay receive AFDC. 


11. 	 a. A woman who, whilepregnant, was eligible

for, appliedfor, and receives Medicaid under 

the approved State plan on the day her 

pregnancy ends. The woman continuesto be 

eligible, as though she were pregnant, for 

all pregnancy-related and postpartum medical 

assistance under the plan for a 60-day period

(beginning on thelast day of her pregnancy)

and �or any remaining days in the month in 

which the 60th day falls. 


b. A pregnant woman who would otherwise lose 

eligibility 	 becauseof an increase in income 

(of the family in which she is a member)

during the pregnancy or the postpartum period

which extends through end ofthe month in 

which the 60-day period (beginningon the 

last day of pregnancy) ends. 


Agency that determines eligibility for coverage: Colorado 

County Departmentof Social Services. 




! Revision: HCFA-PM-92 -1 (MB) ATTACHMENT 2.2-A 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: colorado 
COVERAGE AND CONDITIONS OF ELIGIBILITY 

Groups Citation(s) Covered 


A. 	 Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(e)(4)

of the Act 


42 CFR 435.120 


k.,i 

12. 	 A child bornto a woman whois eligible for and 

receiving Medicaid as categorically
needy on the 

date of the child's birth. The child is deemed 

eligible for one year from birth as long as
the 

mother remains eligibleor would remain eligible

ii still pregnant and the child remains in the 

same household as the mother. 


13. 	 Aged, Blind and Disabled Individuals Receiving

Cash Assistance 


-x a. Individuals receivingSSI. 

This includes beneficiaries' eligible 

.spouses and persons
receiving SSI 

benefits pending a final determination 

of blindness or disability or pending

disposal of excess resources under an 

agreement withthe Social,
Security 
Administration; and beginning
January 1, 1981 persons receiving SSI 
under section 1619(a)of the Act or 
considered to be receiving SSI under 
section 1619(b) of the Act. 

y Aged
Blind3 Disabled 

*AGENCY THAT DETERMINES ELIGIBILITY FOR COVERAGE: COLORADO COUNTY DEPARTMENT -
OF SOCIAL SERVICES. 

TN No. -
Approval Date -1-1-93. -Supersedes Date /o/$+& Effective 

TN NO. QJ-/s/  ' 
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OMB NO.: 0938-
State:Colorado 

Agency*
Citation(s) Groups Covered 


A. 	 Mandatory Coverage - categorically Needy and Other 
Required Special Groups (Continued) 

435.121 


I619(b)(l)

of the Act 


13. // b. Individuals who meet more restrictive requirements
for Medicaid than the SSI requirements. (This
includes persons who qualify for benefits under 
section 1619(a) of the Act or who meet the 
requirements for SSI status under section 1619(b)(l)
of the 
Act and who met the State's more 
restrictive requirements for Medicaidin the month 
before the month they qualified for SSI under 
section 1619(a) or met the requirements under 
section 1619(b)(l) o f  the Act. Medicaid eligibility 
f o r  these individuals continues as long as they
continue to meet the 1619(a) eligibility standard o r  
the requirements o f  section 1619(b) of the Act.) 

- Aged 
- blind 
- Disabled 

The more restrictive categorical eligibility

criteria are described below: 


0 

(Financial criteria are describedin attachment 2.6-A). 


*Agency that determines eligibility forcoverage.
colo department d/ &Ad servicescounty 

TN No. 92-2 Approval Date q> Effective 10/1/91Date 
Supersedes 

%=k \qTN No. 

HCFA IO; 7983EHCFA ID: 7983E 


